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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

e me

PF})OF‘lT R T FLORIDA DEPARTMENT OF STATE

CORPORATION ERTT o Sandra B. Mortham

ANNUAL REPORT L ¥ .. ; Sacretary of State
1998 st A DIVISION OF CORPORATIONS

DOCUMENT #

H12576

weig e

(5)

1. Corporation Name

.
e

anged 0 Tngrid D KozhK PR

{

Principat Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

RO BRI

LT AR T WA s o e

406 WATERSIDE LANE AJERSIDE LANE
NOKOMIS FL 24275 NOK| L 34275
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
071171984
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appling For
21 x| PO oy 7%? 582426415 Nat Applicable
ita, Apt. #, 8lc. Suite, Apt. #, ote. * i
Sulte. Apt. #. atc uie. Ap oe B. Cerlificate of Status Desired [ $8.75 Addiional
E] 27 Fee Requlted
City & State City & Stato 8. Elaction Campaign Financing $5.00 ma
- - . ‘ y Be
23 o 28] Mﬂ' m’!d & /4_ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
?4] ;5.] 28 (_?‘fﬁyﬂf —:;EI ¥ Personal Proparty Tax due Jung 30. Oves [Cno
d 8. Name and Address of Current Reglstored Agent 10. Name and Address of New Registerad Agent
81
\ KOZAK, INGRID O Narme
406 WATERSIDE LANE 82| Street Address {P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
B3
84| City FI.. 85| Zip Code

11. Pursuani to the provisions of Sactions 607 .0F

agent. | am familiar,

iz lered agert and Nite it Ecable

502 and 607 1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, of bolh, in the State of Florida. Such changs was authorized by the corporation's board of directars. | hereby accapt the appointmani as registered
i, and accept 1he gblhigations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 it changed, or an an atlachmenl with an address

aanature:  Qeanid B EKs ad

SIGNATURE L o - o
1A oe pniffs fama of tand 1 i (NOTE: Registared Agen! signaturg rejuired when reinslating) -

12, OTFICE RS AND DIt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| 2
TITLE [ ?Ax [T oetere 1ATME ~ [ hiange ™ TT Aadiion |2
RAME KOZAK, INGRID D. 1.2 NAVE
smeeTaporess | P.O. BOX 729 N/A 1.3 GIREET ADDRESS %
Cy-ST-2iP NOKOMIS FL 34274 14GITY-57-ZF
TILE D FDELETE 21 TITLE ~ LlcChange [T Addition | O
NAME KO ANTON M. 2.2 NAME
sweetaooress | P.O. BORX20 N/AD 2.3 $TREET ADDRESS
BTY-51-2k NOKO! 34274 2 ACTY-§1-79
TmE { 7 oeLene 31TIMLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-21P

e [T DELETE PRI [ Change” [T Addilion
NAME 4 7 NAME
STREET ADORESS A3 STREFT ADDRESS
CITY-ST- 2P 44CITY-§1- 2P
TTE 7 DeCeTe 51 THILE [ Change ] Addilion
NAME 5.2 NAME [QODDODZ2S1 7379
STREET ADDRESS 53 STREET ADDRESS -05/11/98-~(1I13--026
CITY-$1- 2P 5.4 CIEY - 5T- 2P *%%150. 00
e L. DECETE 61 TNLE [J Chang Addilion
NAME : 6.2 NAME ';\ 6
STREET ADDRESS 63 STAEET ADDRESS Qﬁ b
GY-§Y- 2P §ACITY-ST-7iP
14, | hereby certify that tho information suppiied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

q219



